~b3-00%222

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB DED

L. PLACE OF DEATH ]—EE ;: 99k
Jackson

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)

o Independence
c. FULL NAME OF {If NOT in hospital, give focation)
HOSPITAL OR

WSTTON Independence Hospital

. MAME OF DECEASED First Middle Last -

{Type or print) AUDREY E . NICELY DE:TH 2-13

4. COLOR OR RACE 7. Marriedd®  Never Marrled [ ]s DATE OF BIRTH | 9. AGE (last birthday)

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

s STATR ssouri®™ " Jackson
c. CITY

OR
TOWN Independence
d. STREET (If outside, give location)

mé?ll Wilson Road

4. DATE Month

VS 300
Rev. 4/59

admission)

Length of stay in 1b

49 yTs.

Inside Limits

Yesﬁ Ne 00

Inside Limits
Yes K No ]
Resid® on Farm

Yes [1 Mo g

DATE AMENDED

Yeor

1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Maonths Days

5. SEX .

Widowed [J Divorced [

White

2-13-189B 65

Hours I Min.

10a. USUAI. OCCUPATICN (Give kind of work dane

6 maost of ng lite, evan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Willow Springs, Mo

12, CITIZEN OF W

. USA

VHAT COUNTRY

" 13a. FATHER' S NAME

Richard Care

15. WAS DECEASED EVER IN U.S. ARMED FORCES? -t

(Yes, no, or_ypknawn) |(lf yes, give war or dates of serv
o

13b. MOTHER'S MAIDEN NAME

Margaret Bradfield

sesL 17. INFORMANT

Oary N. Nicely,

14. NAME OF HUSBAND OR WIFE

Cary N. Nicely

Address

I L ] MO.
8711 Wilsgg Road

INTERVAL BETWEEN
ONSET AND DEATH

R .,

18. CAUSE OF DEATH (Enter only one cause per linevor oy o oo ep
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o) __ St A0 g an crracaddsas Lldgrrcce s

DUE TO {b}

DOCUMENT

1L ‘

L

whith gave rise to
sbove cause [a),
stating the under-
tying cause last.

INSTEAD OF

Conditions, if any, }

DUETO ()

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in:PART | (s}

PART. Ull. If doceased was female was
there a pregnancy in last 90 days.

IDYelI ] Ne I [ unknown
njury in PART | or PART 1) of item 18.)

PART 1.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? .

YES Dmﬁo ﬁ

20c. TIME OF Hour
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK.[]

| atiended:the deceased frol p 2 lﬂmi(,{_l_;_,_lllj__‘nd last snﬁf&?ﬂu nn#L.%_m_
) €, _m on the date stated shove, and to the best of my knowledge, from the causes stated,

Death occurred at
- 22¢, DATE SIGNED

e, 2-/363 .
> CREMATION, 23, NME OF CEMETERY OR CR A‘AATORY 23d LOCATION (Ciry,‘town, or coun {State)
Mound Grove Cemetery| Independence, Mo.

3a. |
EﬁOVALiS ify)
'25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .

24. FUNERAL DIRECTOR
Sheil Funeral Home, K, C. Mo. [3- &%

{Licensed Embaimer’s Statement on Reverse Side)

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
| a o

Month, Day, Year

AMENDMENTS ON. THIS  RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, strest, oﬂ'tce bidg., ste.)

21,

or title)

USE BLACK INK

22b. ADDRESS

/o%0/

22a. SIGNATURE

V4

23b. DATE !

2-15=1963

ADDRESS

el

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.[ SHOULD READ




" STATEMENT BY LICENSED EMBALMER

| hereb;r certify that the body 'whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._é_:s_L

Licensed Embalmer No 4/7“/64

- P. d.‘Address‘m/_,m-—_

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER ‘in his OWN HANDWR!TING (Fallure ta comply
with the above consmutes grounds for revocai:on of license).
If embalmed by a- STUDENT, he also shall sign_in_his OWN handwrmng
If this body is not embalmed fact should be so stated above.




